42 not feed until 8 days old, sucked well at 14 days, progress thereafter good. At 8 months suddenly went limp. Remained so for three days. Recovered after further five days. At 1 year 3 months, sudden collapse. Remained limp for some days and improved on glUcose. Several short attacks of this kind. A week or so later-vomiting, and screamed for two hours, and was noticed to be staggering about. Became very limp and then became deeply unconscious. Admitted to hospital in a stuporous state. Limbs flaccid, plantar refle*res extensor. C.S.F.-absence of sugar. Blood sugar 38 mg.%. Intravenous glucose giver. Some minutes after glulcose child became more awake, colour improved, movements more purposive. Child smiled, rubbed her nose, but did not speak.
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Child feeds satisfactorily, and progressed well until a month later when hypoglycaemic attack occurred without,convulsions. Thought to be asleep but could not be roused. Blood sugar 35 mg.%. Adrenalin 5 ml. of 1/1,000 sol. revived patient within ten minutes. This chi'd has periodic spontaneous hypoglycaemic reactions often associated with vomiting, but no definite convulsions. Present condition satisfactory. Attacks only occasional. Diurnal variation showed minimal readings of 45 mg.%. Attacks very much less frequent. No clinical evidence of any visceral abnormality. Parents healthy. Other children in family healthy. CASE III.--R. H. Spontaneous hypoglycamia. Nutritional history normal. At the age of 3 years found in coma one morning. Clinical examination negative apart from toneless muscles, rapid feeble pulse. Became rapidly worse and appeared to be on the verge of death with breathing feeble and shallow. Blood sugar. 26 mg.%. C.S.F. sugar 12 mg.%. Intravenous glucose given and 5 ml. of adrenalin which caused rapid improvement, Intravenous discontinued and,child took food well for a time, and then refused entirely; blood sugar fluctuated at low levels. Insulip depression curve showed minimal reading of 47 mg.
Was put on full diet and discharged home as satisfactory. Nine months later the boy was brought, in coma, to the 'Casualty Department. Two and a half ounces of glucose in water were passed into the stomach and in ten minutes consciousness was regained. No further attacks have occurred and the boy seems to have maintained improvement on a diet rich in fat and poor in carbohydrate. Present diurnal blood-sugar readings normal.
CASE IV.-P. M. I. Epilepsy with associated hypoglycamia. Well until aged 10 years when menstruation commenced and slight convulsions synchronously. Occasional but definite epileptiform attacks occurred just before a meal and all occurred a few days after the end of a menstrual period. General physique and mental level good. Minimal blood sugar and diurnal variation 50 grammes %. EXE.G. showed definitely abnormal reading which is referred to as being of diffuse type rather than local, and therefore is in accordance with diagnosis of idiopathic epilepsy aggravated by hypoglyaemia phases. The Treatment of Cceliac Disease with Vitamin B Complex and Liver Extract By ERIC C. ALLIBONE, M.D. Ross (1936) showed that the administration of liver extracts improved the glucose tolerance in coeliac disease. Anderson (1945) had noticed that giving a mixture of'-five of the vitamin B-fractions improved the, appetite in this condition. May, McCrearyv'an"d Blackfan (1942) This paper records the results of the cases of cceliac disease treated in this hospital on the above lines. Thanks to the kindness of Professor Struthers of Montreal and Messrs. John Wyeth and Brothers Ltd., London, it was possible to get the same preparations as were used in America by May and his co-workers.
Method.-After the initial investigations, daily intramuscular injections of_vitaminpB (4 c.c.) alternating wtti liver extract (2 c.c.) were given. The duration of the course Section for the Study of Disease in Children 701 was three weeks in the first 15 cases and was then raised to six weeks in a further 8 cases.
After reassessment the patients were put on oral treatment consisting of proteolized liver, vitamin B complex, vitamins A, D, and C. and iron, Whenever feasible an ordinary ward diet was given. The duration of the oral therapy varied between six months and a year.
The diagnosis was made on the history, physical signs and stool analysis. The duodenal enzymes were not estimated as a routine. In no case, except one which proved fatal, were respiratory symptoms prominent or persistent, though 11 cases had signs on admission of a recent upper respiratory infection. The age of onset of symptoms varied frorm, birth to 33 rnonths with an average of 14 months. The average age at commencement of treatment was 3 years 5 months though.
if 4 mild cases in older children were to be excluded, this figure was reduced to 2 years 2 months. RESULTS Twenty-three cases were investigated. Of these two died. One had recurrent attacks of bronchitis and contracted a fatal pneumonia while in another hospital. An autopsy was refused. It is possible that this case may have had a pancreatic fibrosis. The other, while on oral therapy, relapsed with diarrheea followed by generalized weakness. A fortnight after the onset of the recrudescence be was admitted to hospital and died five days later. The post-mortem examination showed an enteritis, otitis media with a terminal bronchopneumonia. Histologically there was atrophy of the secretory tissue of the pancreas with increase of the connective tissue. There was no evidence of chronic bronchial suppuration. Tiny patches of demvelinization of the posterior columns of the spinal cord with hydropic degeneration of the heart muscle suggested a diagnosis of beriberi. Dr. H. S. Baar, who performed the autopsy, was unable to say whether the pancreatic changes were primary or secondary.
Three cases defaulted after going home on oral therapy. Of the remaining 18 cases, 6 had to be put on a fat-free diet at the end of the course of parenteral treatment because their clinical condition was deteriorating. A further 4 were changed to a low fat diet as a result of the final assessment after six to twelve months' oral treatment, leaving 8 patients well enough to remain on an ordinary diet.
Although initially under height, growth occturred at the normal rate during treatment.
A deficiency in weight was decreased. The figures for weight cannot be considered to be a reliable index of progress, owing to fluctuations in the bulk of the intestinal contents (Table I) . Proceedings of the Royal Society of Medictne 44 Fat analysis of the stools determined before, after the parenteral and after the o;-al treatment showed on the average little change tTable II). (3-1-15-4) (28-4-52-1) (16 4-468) (1-4-21-0) (9 5-29-0) (1-2-25-0) After parenteral 5-85 39-8 27-4 11-9 19 0 8-4 21 therapy
(1-8-14-3) (174-56 0) (8 7-40 6) (7-5-18-9) (84-28 5) (0-3-15-5) After oral 6-0 38-7 25-2 13-8 15-1 9 9 17 therapy (1-5-11-5) (18-5-55-4) (114-40-5) (1-0-25-6) (44-28 8) (3-2-19-8) The intravenous glucose tolerance curves were raised on admission approaching normal as treatment proceeded (fig. 1) . The oral glucose tolerance curves showed little change, averaging a maximum rise of less than 40 mg. per 100 c.c. in the blood sugar ( fig. 2 ). An improvement in the intravenous but not in the oral glucose curves suggested the effect of therapy was on the utilization of sugar rather than on its absorption. Nevertheless the persistence of a slight elevation of the blood pyruvic acid level indicated a continued disturbance of carbohydrate metabolism (Table III) . The blood calcium and phosphorus averaged normal figures, though both tended to drop when the clinical condition deteriorated. In one case, not included in this series, values of 6-0 and 1-6 mg. pert 100 c.c. respectively were obtained on more than one occasion in association with tetany. The presence of normal calcium and phosphorus levels did not guarantee the absence of osteoporosis and delay in ossification, though low levels were present in the more severe degrees of bone change (Table IV) . The haemoglobin levels rose with treatment though transfusions were sometimes necessary in a crisis. In fact the blood as well as the whole clinical and metabolic picture was subject to considerable fluctuation. The rapidity with which the reception of the morning greeting would change from a smile to a frown reflected the lability of the patient's condition. CONCLUSION The administration of high doses of vitamin B and liver in coeliac disease ameliorates the strictness of the dietary treatment in the milder types. The more severe cases derive a less easily demonstrable benefit. From the data accumulated there is no evidence that this form of treatment is specific.
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